ead more, see more" is one of the most common constructive comments for students and residents who struggle with clinical reasoning. It's a well-intentioned prescription, but it doesn't work. In this issue, Guerrasio and Aagaard describe an approach that does.
1
They present a single-center study of 53 students, residents, and fellows with clinical reasoning deficits who underwent a standardized remediation program. Ninety-one percent of the trainees achieved competence and graduated. Referrals came from clerkship and program directors who also judged adequacy of remediation based on assessment tools and evaluations by supervising clinicians. Some readers may prefer more standardized entry and exit criteria, but this approach is pragmatic and ecologically valid.
Medical education programs seeking to achieve similar success in remediating clinical reasoning should note the details of this approach, but should pay even closer attention to these key lessons:
(1) Practice, not theory. The path to acceptable real-world performance is forged by repeatedly grappling with authentic problems, not by a month of reading. In this study, trainees engaged in deliberate practice by methodically completing dozens of case exercises under faculty guidance. Most teachers recognize inadequate reasoning when they see it, but few have a structured approach to remediating it. 4 They want to help, but wonder, "What does it take?" This study provides an honest answer. It requires a resourceintensive commitment from the faculty and the institution aimed at reconstructing and reorganizing knowledge through repeated cycles of practice, reflection, and feedback. It requires much more than "read more, see more."
